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Division of Health Care Facilities
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: 01 - MAIN BUILDING 01 COMPLETED
R
TN8303 € NG 08/13/2018
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
438 NORTH WATER AVE
GALLATIN HEALTH CARE CENTER, LLC GALLATIN, TN 37066
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES ' ID I PROVIDER'S PLAN OF CORRECTION x5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
f' DEFICIENCY)
I
N 002 1200-8-6 No Deficiencies | N002
This Rule is not met as evidenced by: |
A Life Safety Code Survey follow up was
conducted by the State of Tennessee Department |
| of Health Division of Health Licensure and |
Regulations Office of Health Care Facilities on
08/13/2018 for all previously cited deficiencies on
6/18/2018. During this Life Safety Survey, Gallatin
Health Care Center, LLC was found in substantial
‘ compliance with the requirements of the Rules of
Tennessee Department of Health Board for
Licensing Health Care Facilities Chapter
| 1200-08-6 Standards for Nursing Homes and
National Fire Protection Association (NFPA) 101
Life Safety (2012 Edition).
|
|
|
Division of Health Care Facilities
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE
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Division of Health Care Faciities

FURMAPPROVE D

STATEMENT OF DEFICIENCIES (X1} PROVIDLRISUPPLIERICLIA {X2) MULTIFLE CONBTRUCTION {X3) DATE RURVEY
AND PLAN QOF GORRECTION IDENTIFIGATION NUMBER A BUILDING: 01 - MAIN BUILDING 01 COMPLETEDR
TNBIO3 0. Wing — 06/18/2018
NAME OF FROVIDER OR SUPPLIER SYREET ADORESS. CITY, STATE ITP Cote
R 439 NORTH WATER AVE
GALLATIN HEALTH CARE CENTER, L1LC GALLATIN. TN 37088
X)W SUMBMANY STATEMENT OF OEFICENCES ] PROVICER'S PLAN DF CORHECTION N (X8
PREFIX (EACH DEFKIENCY MUST 38 PRECEDED 8Y FlLL oRERIX EACH CURREC TIVE WCTHION SHOWULD 88 CLWAPLETE
TAG REGULATORY O LSC IDENTIFYING INFORMATION) 1R/G CROSS-HEFPRENCED TO THE APPFROMRATE DATE
| | REACIENCY)
| . '
N 831 1200-8-6- 08 {1} Bukling Standards | N8N | The following penetrations were properly
| | sealed with fire rated caulk: central supply 7/20/18
VA nursing hmm‘shalli mnsm arrange, end data & electrical conduits, supply room by
! maintain the condition of the physical plant and room 330 masonry wall & deck, above
| the "_“_"‘?’I nursing nome environment ]r‘ such a ceiling over maintenance door, above
| marna m‘ the safaty and welk-being of the | ceiling over cross corridor by the therapy
| Pesidents /e d8sured. | room closer to the ambulance entrance,
| above ceiling (ambulance canopy '
| E mechanical room}-2”cpvc pipe, threaded
| { rods & 2 metal conduits, 4a janitor’s
| This Rule is not met as avdenced by. | closet from sheet rock repairs, memory
I Based on observatcens, the f&!dllﬁ' tailed o care boiler room-6 pipes, domestic water
| maintgin tha physical plant. closet-3" pvc pipe.
|
| Tha findings includa.
Ceiling tiles were replaced in janitor’s
1 mai@gﬂ on 05«‘18)‘2{}18 between 1]46 AM | closet by room 326 and room 212
and 12.54 PM, _mvugiou ﬁmsmoke bamer - bathroom. Floor replaced in room 329.
penatratons in the following locabons: | push handle hard installed
a. osntral supply (1 data ine and 3 akactncal | S5 RARELCNANGWATE IISIINEC] O
CONGUATS 1ot sedied) Memory care doors near maintenance
b. suppdy room by rm 330 {mullipls paneiratons shop. Penetrations sealed with fire rated |
| In the masonry wall and not sealed at the deck) caulk in Memory Care unit janitor’s closet. |
¢ a cadling the maintenance doar Laundry room fire doors were un-wedged
| (multiple penatrations in the masonry wall using itk ' gea. ‘
| unaporoved fire stop (foam) and not seaked at the Paint was removed from fire rated label
deck) on the emergency corridor side
d. above cailing over the cross comdor by the commercial laundry room fire door. The |
| tmmumphmpenemtmsﬁg;?i;h: rgg;?ﬁms;el;j'?nﬂx‘ m'ed“ emergency exit sign in .the. conffer'e-nce |
tire cauik) and unseglked) room was removed to indicate it is no
a abave cailing (ambuiance canopy maechanicai longer an emergency exit. The carts were
om) a 2 inch cpve pipe going through the removed from obstructing the laundry
gypsum wall not seated. ice corridor
I above ceiing (ambulance cangpy mechanicai service '
rcom} 8 2 inch pvc condull going through the )
Q)Wi;?m wall no?;w gelng ugh Continued on next page. :
g. abova cailing {ambuiance canapy mechanical '
| roam) 7 wall panatratons {3l threaded rods) not
Crvision of Health Care Faciitus
LABORA CTUR'S OR PROVIDER/SUPPLIER REPRESENTATIVER SKINATUNE . e iNg) DATE
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FCRMAPPROVED

Division of Health Care Faciities _
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/ICLIA (X2) MULTIPLE CONSTRUCTION {X3} DATE SURVEY
AND PLAN OF CORRECT!ON IDENTIFICATION NUMBER: A BUILDING: 01 - MAIN BUILDING 01 COMPLETED
TARIOS Craalb(c — 06M8/2015
NAME OF PROVIDER Ot SUFHLER STREET ADORESE, (1Y, STRTE, IW CCDE
. , 433 NORTH WATER AVE
GALLATIN HEALTH CARE CENTER, LLC GALUATIN, TN 37068
Xao | SUMMARY STATEMENT OF Ded KeNCRS 0 PHOVIOERS FLAN OF CORRECTION E)
PREFIX | (EACH DEFCIENCY WIUST d& #WECEDED 3Y FULL PREFIX {EACH CORREL TIVE AC TION SHOWLL 8E COMPLETE
TAG REGULATORY OR LSC 1DENTIFYING INFORMATION) TAG CROSS-REFERENCED O TRE APPROFRIATE DATE
PEFICENCY)
| N8

N 33§ Continued From page 3

b above ceiing (ambulance canapy mechan<al
room) 2 metal voaduifs nat sealed on the ands
{fow voltage).

|| 48 mnitors ciesst (improper sheet OCK ERAIN

- and exposing penetratans.

| Memory cane baosler rooim had 6 pipe (copper
and gas) lines penatrating the wall that were nal
(voperly fire caulked,
k. 3 inch pve plpe penetrating 8 masonry ceding
in the domestic waler closel is not seaked.
NFPA 1071, 8 3.5 {2012 Eoition)

2 Qbservations on 0&18/2018 tetwean 12:09
PM and 12:35 PM, revealed wet ceiling tiles In the
iollowing locatons:

a. jaditors ciosel by rcom 336

b, rm 292 bathroom

3. Observation on DB/15/2018 8t 12116 PM,
revealed the flicoring in room 329 is pulling away
from (ha slaby causing a8 hump in the Yloar
resuiting a tnp hazard.

4, Observation on 06182019 at 13118 PM
reveald tha Memory care doors bescla the

| maintenancd shap missing pash handie
hardwa.

5, Obgarvation on 08132018 st 12221 PM.
ravealed tha Mamory care janitars ciosat had
mustiple wail penatratans (anchor hokes)

6. Obsarvation on 0GTEZ018 at 12331 PM.
reveaind the aommarcii lsundry room fire Gos
wadped i the open positon. NFPA B0, 52 13.3
{2010 Edition)

7 Observation on 087182018 at 12221 PM,
reveaiad the commercal laundry room firs Joy
emergency corridor side fire rated labai Soversd

|
!
?

N 831 continued,

The following, related areas were
inspected: any space that may have
penetrations, ceiling tiles, resident
room floors, fire doors/fire rated
Jabels, corridors, and emergency exit
signage.

The following were added to the
maintenance daily checklist: any
space that may have penetrations, l
ceiling tiles, resident room floors, fire
doors/fire rated labels, corridors, and
emergency exit signage.

Maintenance Director will audit daily
checklist and report results to the
QAC monthly or until QAC deems
compliance.

Yvisson of Health Casa Facildwes
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Division of Health Care Facilities

FORM APPROVED

{18} It 3hall be demonsirated through the
submission of plans and specifications that n
each nursing home 8 negative air pressura shall
be maintained in tha sciled ullity area, toilet
room, janitor ' 8 closet, dishwashing and other
such s0lled spaces, and a posilive air gressure

| shall be maintained in all claan areas including,

! bt not limited to, clean liner rooms ankd clean
utility rpoms.

Thiz Rule is not met as evidenced by:
Based on observations, the facilly lalled to
maintain the carect air How.

STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMSER: A BUILOING: 04 - MAIN BUILDING 01 COMPLETED
TNE303 B. WiNG — 08/18/2018
MNAME OF FROMIDER OR SUPPLIER STREET ADDRESE, CITY, STATE, 20 COOE
v . , 438 NORTH WATER AVE
GALLATIN HEALTH CARE CENTER, LLC GALLATIN, TN 37066
(X0 | SUMMARY GTATEMENT OF DEPICIEHCIES w | PROVIDERS PLAN OF CORRECTION )
PREFIX (EACH DEFICIENCY MUST B¢ PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD B COMPLETE
TAG RAEGUUATORY DR LYC IUENTIFYING INFORMATION) TAZ CROSS-REFERENCED TO THE APPRUPKIATE DATE
i DEFICIENCY)
N 31| Continusd From page 2 N B31
| in paint and not legibde. NFPA 101, 83.3.2.3
{2012 Edition)
|
8. Observation on 06/18/2018 at 127 PM, _
revealed the conference room emergency exit |
door obstructed by benches on the outside. NFPA
101, 7.1.10.1 (2012 Edition)
| 9. Observation on 06/18/18 al 1:32 PM, revealed |
the 4a clean Kpen room door not self-closing ,:
| within the frame. {
10. Obsarvations on /1872018 at 1.34 PM,
revealsd the laundry service colridor was
obstructsd with carts. NFPA 101, 7.1 10.1 (2012
Edition) ,
Maiclanance steff was present for the lindings ,
which were {ater acknowledged by the ]
adrinistrator during the exit conference on ,
06/18/2018. -
|
| |
N 848 1200-8-6-.08 (18) Buwiding Standards | N8aB
: The Memory Care clean linen closet has 7/20/18

supply of clean air.

to be affected by this practice, were

checklist.

Continued on next page.

had an air diffuser installed to provide a

All clean linen closets have the potential

inspected and action taken as needed.

Maintenance staff will add inspection of
non-designated smoking areas to daily

Dwision of Heolh Care Faciltes

JTATE FORM gLl Quriz



FORM ARFROVED

Division of Health Care Facilities

The finding Included:

| any clean air supply,

Obasrvation on 8/18/2018 at 12:31 PM, revealed
the Mamory Cara clean linen closet did not have

Maintenance ataff was presant when this

daficiency was idantifisd and It was later

acknowledged by the adminlstration In tha exit
| conference on 8/1A72018.

STATEMENT OF DEFICIENGIES | (X1) PROVIDER/SUPPLIER/GLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORREGTION IDENTIFICATION NUMBER: A BUILDING 04 - MAIN BUILDING 01 COMPLETED
TNS3O0) B.wWwNa oel1s=lg°1 e
NAME OF PROVIDER OR QUPPLICR STREET ADDREBS, CITY, BTATE. 2IP CORE
. 438 NORTH WATER AVE
QALLATIN HEALYH CARE CENTER, LL.C GALLATIN, TN 37006
(X4) 10 BUMMARY BIATBMENT OF LEFICIENCIES ' n BHOVIDER'A PLAN OF CORHEC (0N (X5)
PREMY (EAGH DEFICIENGY MUBT BE PRECEDED BY PULL HRETI (ACH CORRRCTIVE ACTION HOULD 88 COMPLETE
TAQ REQULATORY OR LEC IDUNTIFYING INFORMATHIN) TAQ CROSB/:REFERENCED TQ THR APPROPRIATY DATE
; DEPIGIENCY)
N 848 Continued From page 3 N BdA

N 848 continued.

Maintenance Director will audit daily
checklist and report results to the QAC
monthly or until QAC deems compliance.

Divislon of Health Case Facdities
8TATE FORM
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DEPARTMENT OF HEALTH AND HUMAN SERVIGES FORM AFPROVED

CENT RS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-039
445183 08/18/2018
NAME OF PROVIDER OR BUPPLIER S1HER | ARWKEDS, CITY, $TATE, ZIP CODE
o 430 HORTH WATER AVE
GALLATIN HEALYH CARE CENTER, LLC GALLATIN, TN 37086
(X410 BUMMARY STATEMENT OF DCFICIENC/EY 0 { PRCVIDER'S PLAN OF CORRACTION
BREFIX (EACH DEPISIENGY MUBYT BE PRECEDED BY FULL |  PABFIX (EACH CORNEGTIVE ACTION 8HOULD BE
JAG REQULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSH-REFERENGAD TO THE APPROPRIATE
I . _DEF’CIENOY}
f

E oooj' Initial Commants . E000

| During the Emergency Prepardnaas Survay
gompleted on 068/18/2018, this fucility was founy

| to ba in compllance with all Emergancy

| Praparedness raquiraments.

LADCOMNAT N"!' [A]] .I:,C TUR'S R PRO RISUPPLIER REPRESENTATIVE' S Bluflﬂulﬂﬁ . TITLVE
\! ' M B wyisdeay o '7/\2/)8

Any defickency stalemant ending with an aatarisk (*) dencles a daficlency whioh the institulion may be excused fram corfeating providing It Is determined thal
other safeguards provide sufficient pratactien to the patienta. (See instructions.) Except for nureing hamaes, the findinga stated above are disclosabla 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plana of correction are disclosable 14
days follewing the date these documants are made available o the faclity. If defclencies are sited. an approved plan of carrection Ia requinite to continued

program pariicipation.

Fucility 1D TNBID) If continuation shaat Page 1 of \




